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   ႕  

                                        ႕ 

Thilawa Special Economic Zone (SEZ) Community Relations Team 

         

Application No. 
  

        

Date 

 

  

                       ႕                   / Complaints Management Form 
  

                                                                                 

To be completed by Community Member / or TSEZ Community Relations Team (CRT) 

 

                                / Personal information of Community Member/s 

                * 
Name of complainant: * 

 

        
Village 

 

                        
Village Tract/ Ward 

 

         
Township 

 

                      * 
Full Address 

 

                          * 
NRC number 

 

     
Age 

 

       
Sex 

 

                      * 
Contact telephone number 

 

         
Email 

  

    ႕                  )  
Organisation (if applicable) 

 

                                  

Note: * Mandatory 
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               ႕                                                                            
                                                                                                          
                                               
 
If the complaint relates to several complainants, please provide the details of the main contact/s.  

Only one complaint should be recorded on each Complaints Management Form. If a community 
member has more than one complaint, please complete an individual form for each complaint.   

 

                            / Description of Complaint 

                                                                                                        
                                                                                                   
                                                                                                        
                                

For your complaint to be properly addressed, please provide detailed information for each question 
below. You may attach additional supporting documentation if necessary. If the complaint relates to 
several complainants, a list of these people and their contact telephone numbers should also be 
attached. 

 

 

                                                                            ) 
Description of the event that led to raising this complaint (what happened?): 

  
 
 
 
 
 
 
                                     ] 
[Add pages if needed] 
 

                                                ) 
What do you think will resolve this complaint (what should be done)? 
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Certification (by the Complainant) 

                                                                                       
I, the Complainant, hereby certify that all information submitted on this form is true and complete to 
the best of my knowledge. 

        

Signature 
  

                

Name 
 

                          

NRC No 
 

                

Date of submission 
 

 


